Ssinduted i Rutteninge
3t e A3 9t Cangrass

3t May 3 and June 20, 1914,
Tngigyment and 3rogram
SCOOUMbEs dre Oftared 0
Ul pecgie regardieas of
e, SO, AANONIN NG,
sex, iGe, 3r disaducy.

N Cactna State Uneversicy,
Narm Carohna ALT Stace
Uneverncy, U. S Segarniment
at Agnoyiture, and ‘ol
jovemments Co00eralng.

Supplement 2 to Att. 4.34-A
Page {

The Living Will

A Guide for North Carolinians

Introduction.

What is a {iving will? A living will is
a declaration that you desire to die a natural
daach.  You do not want extraordinary
meadical treatmanc oc artificial nutrition or
hydration used to k22p you alive if there is
no rzasonable hope of recovery. A living
will gives your doctor permission (0
withhold or withdraw lif2 suppoct systzms
vndear carrain conditions.

The patient's rights. You have a
basic right to control th2 dzcisions about
your medical cars, including the dzzision 0
have extraordinary means or  artificial
autricion  or  hydration  withhald  or
withdrawa if your conditioa is terminal and
incurable or if you ar2 in 3 persistane

vegatativa stace.

If you are competzat and able (o
comumuaicatz, you may tall your doctor that
means or

you do not want exwaordinary
artificial autricion or hydracion used (0 k22p
you alive if thers is no rzasonadblz hope of
r2covary.

What happens if you arz not coms
or adlzs to commuaicatz this dacision? You
may dzcide ahzad of time with a liviag wiil.
If you do not have a living will, somzonz
else may have to decide for you.

-

A living will is a legal document.

Statutory requirements. You must
follow csrain requirements to maks your
living will legally effective.
¢ You must be at lzast {8 y=ars old ard

of sound mind when you zign it.
¢ Your living will must contain specific

sarements.
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«  You must sign your living will ia t&
prasences of two qualified witnesses am
either 2 potary public or the clerk o
superior court.

Required statements. To be valid i
Nocth Carolina, your living will mus
concain (wo specific statements.

l.  You must declare that you do &
wani your doctor to use extraordinany

“means or acificial nutrition oc hydration c
x22p you alive if your condition is tarminal
and iacuradlz or if you ar2 in a pearsistsat
vageiactive saace  (depeading upon  your
insiructions).

2. You must seate that you krow your
living will allows your doctor to withhold or
510 2xtrzocdinary medical w2atmaac cc
arificial autrition or hydration (d2pending
upon your instructions).

Bewar2 of using 1 living will fom
providad in 3 magazine asicl2 or distributad
Yy national organizations. These forms may
not contain th2 statzmants raquirad to maks
em valid ia North Carolina.

Make clear, consistent choices. You
must instruct the docior what you want done
if your condition is terminal aad incurablez
or if you 2r2 in 2 persistent vegeutive siate.
You may maks these choicss in your living
will by initialling the appropriatz lines. [
you maks no choicss, your living will is
maaningless. If you make inconsistent
choiczs, your living will is confusing and
may not accomplish what you want. Rzad
th2 choices carefully befors initialling to
mik: surz that your intzntions are clzar.
A actomey can help you fill out the form
corretly.
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If your condition is tarminal and incurable, your
living will may instrect your doctor to do e
following:

. % o withhold or stop zxtraocdinary means only, or
" % to withhold or stop both extraordinary means and
artificial nutrition or hydration.

If you arz in a persistant veagatative state, your
living will may instruct your doctor to do the
following:

% (0 withhold or stop 2xtraordinary means only, or
% to withhold or stop both extraordinary means and

artificial nutrition or hydration.

The living will must be signed, witnessed, and
certified. You must sign your living will in the
pras2ace of two witnassas:

% who are not ralated to you or your spouse;

who will not inheric property from you, either
undzc your will or under the laws that determing
who will g2 your property if you do not have 3

will;
% who arz rot your doctor, your doctor’s
amployz22s, or the zmployzas of your hospital,
nursing horft2 oc group-care home; and
who do not haves a claim against you.
Also, 1 notary public or a clerk or assistant cler
of superior court must ¢2ily your living will,

Statutary form. A copy of a living will, which
is provided by Section 90-321, Norh Carolina
Geznzral Starutes, is duplicatsd ac the end of this
publication. Tne law authorizing this form became
aFective Qet. !, 1991, You should ask your
azorn2y's advicz befor: modifying the stacutory form.

L ving wills signed under prior law. What is
n2lagal effact of 2 living will sxgned under prior law?
-\ lxw ng wiil signad beforz Oct. 1991, or signad
using th2 old form is legally valid. Howev-., the old
living will does not mention being in a persistent
vegatative state oc the withholding or withdrawal of
fzading tubes. If you want these possibilities coverad,
you should sign 2 new living will.

How daes a valid living will work?

The living will gives your doctor permission to
withhold or discontinue life support systems under two
conditions. Under the first condition, you must be
both terminally and incurably ill. Under the second
condition, you must be diagnosed as being in
persistent vegatative sate. If two doctors diagnos2
onz of these conditions, your doctor may withhold oc
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discontinue extrzordinary madical traatment or
artificial autrition oc hydration as dirscted by your
living will.
Definitions.

Artificiel nutrition or fydrarion describes the use
of feading tubes or other invasive means @ giva
someonz2 food or wartar.

Extrcordinary  means or medicel trecoment
includes any medical procaedurs which artificially
postpones the moment of death by supporting or
replacing a vital bodily function.

You arz considered 0 be
vegetcrive seate if you have had a complats loss of
self-awars cognition (you ar2 a vagatsble), and you
will diz soon without the usz of extraordinary medical
tréatmant or artificial nutrition or hydration.

in a persistznt

How do you revoke your living will?

You may r2vok: your living will by
communicating this dasic2 0 your doctor. You may
use any mzans availadlz to communicata your int2ne to
ravoka. Your meacal or physical condition is not
considzrad, so you do rot n2ed to be of sound mind.
Somsonz 2:ting on your bahalf may also t2ll vour
doctor that you want to r2voke your living will.
Revacation is 2ffzctive ondy aftar your doctor has bezn

notified.

Destroying ¢he original and all copies of your
living will may revoke your living will as 2 praczical
marter.  Howsavear, i you have discussed this issu2
with your doctor, d¢ sure to t2ll your doctor that you
have ravoxad your living will.

If you sign a new living will, b2 surse to ravoke
al prior living wills that may be inconsistzat with
your n2w living will,

Where should you store your living will?

Kzep the original in 1 placs whers you or your
family members may find it easily. Some lawyers
suggest that you sign several copies and have each one
wimessed and certified.  Then, you may give an
original to each of the appropriate people. However,
if you change your mind and revoke your living will,
ake sure that you destroy all the original copies.
(Mote: North Caralina law allows you to sign more
than one original ‘living will because signing 1 new
living will does not ravoke a previously signed living
will.) : ~
If you have named a1 hzalth care agent, give him
or her a copy of your living will. You may appoint

Noed Carolina Coogerative Exwensiqa Secvics

Norh Carolins Sue University
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20 with a hzalth car2 powsr oo
aT0ray or with 2 geazcal duradle powsr of aworazy.
Ask your [awyer LO d2tails. For morz information
chour fReclth corz egenes, recd the Nomh Ceroting
Coopercrive Zxzension publication, Health Care Powsr
of Azmornsv, HE-337.

Give a copy of your living will to your doctor
ind any medical facility whers you have regular
appoinimens. Give acopy of your living will to your
family so they undzrstand your wishas. Also, carry 3
wallet card stating that you have 1 living will, where
s locatad, and who to coatact to gt the

a3 na':l A car2 2

th2 original i
oriziaal,

[7 you put the ociginal of yourc living wnH in 2
lock box or safs deposic box, maks sure somzone
nows whare it is and has accass o i, Otherwise,
vour living will may 52 found too lar2

¥What happens if you do not have a living
will?

:';.'ou “o not havs 1 living will and you ar2

* your medical decisions, someons2 2ls2

{ twa doctocs diagnose that you

incuradly ill or in a persisiant

vag2tive sia2, 2x rvordx:m ¥y m22aas O artificial
autriticn or aydration may be withhald or stopped
with B2 parmission of

Supplement 2 to Att. 4.34-A
Page 3

Ll

¢ your guardia

¢« vour n2alth car2 3g-*~'

* your spouse.

¢ 2 majority of your paranes and childeza.

living will, your family is
burdanad with the dacision. Your family may not be
able (0 agr22 on whac action 0 tak2a. The lack of
decision by your tamily may lengthea your suitering
and incr2ase your medical bills, A living will
ramoves e deuision from vour family's shouldars
cision youss.

[{ you do not have2

and makss 2

What is the effect of your living will if you
move out of North Carolina?

4 Different states have difereac faws oa living
wills, 50 your Norh Cacoliaz living wifl may not be
valid in anothgr statz. 7 you mov2 0 another state,
chack widh an 2aorn2y L1202 (0 522§ you a2zd (o siga

1 n2w living will.
If vou spand 2 lot of ime in other statas, vou

may wane 0 sign 2 living will for 2ach star2. Beforz
from anothzr siai2, ask an

signiag 2 living will
aaeney i i2r2 is any r2asoa why you should not

at2. For examplz, vou

signa 1 living will from that siaca.
may a0t waat © sign another state’s living will xr' it
c2vokas all peaviously signad living m[b

Prepared by
Carol A. Schwab, Family Resourcs Management Specialise
Member, The North Carolica Sate Bar

Tha North Caralina Coopearative £
dasigned 0 acqg

advicz, nor does it teil you everything you may nead te know iscut this subject.

Zxiansion Servica preparad this publicaticen as 3 public servica.

quaing you with cariain legal issues and ¢ancerns.

It is

It is nat designad as a substitute for legal
Future changes in the law

€3nnot be pradicted, and statements in this publication are basad solely on the laws in farce an the data of

gutlication.

yau may call the Narth Carolina Lawyer Referral Service,
1-800-662-7660 {Wake County residents call: 323-1054).

Carolina 3ar Assaciation, tall-fras:
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If you need an attorney,
3 non-profit public service project of the Narth
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NORTH CARQLINA CQUNTY OF

DECLARATION OF A DESIRE FOR A NATURAL DEATH

L. . Seing af sound mind, Jesio= Rat, 15 specified Selow, my lile not be proionged
stemmined W 52 terminal and ncunadle orif [ am

Rorzzs 1 physician o withiold or

by extaardinasy mezas ar by artdficial autddoa or hydncon if my condition is d
state. | am aware sad uadesstaad that Wis writing
csordance with my speciflcations set {orth below:

diagnosed 15 Belng n 2 persistent vegstive
diszontinus extmaordiniry means or a..mcul nutsition or hydation, in s

(laitial 2ay of fic olowing, as dasired):

[/ my condition is determined o be tarmimi and lavurble, [ autherizs the olowing:
et

My physiciaa may withiold or discontinue extmordinary means only.

[a 1ddition to withholding or distontinuing sxiocdiaary means if such means ars necsssary, my

ng
physiciia may withhold ac discontinus cither antificial nutsition or hydmtion. ar bath.

thae [ am @ 2 pessistent vegeualive saee, [ quthonizz the followinyg:

My ghysiciaa may withhold or discontinue extraondinacy meaas aaly.
Y7 >

. s .. s .
[a 1ddition to withhalding or discontinuin --'aor-:..xry MRS i suCh means 20T ATy, my
d or discontintue sither a2 toa, or both,

ghysiciaa may withhel

dav af

Signaturs:

miad signed the above Jzolamation

02 Mave 2 rzasonable sxoesuation
Se declamaat 9r as 3 helr under

& rot rshazed to e declazaat by diced or mamiage .-.d

ay portion of the sstite of the declanaag nader 1ay eristis
. a '.HIA da:z without 1 w'lll [also sate mat {am o '.;‘.
ct 1 health Oclity = which the detiananlis 2 patient o 2a smpioyee

dectamat’'s attending physician

'n

J o CV K

[ furier stazz hat [ do not now have any claum 133ttt the

eslamat,

Withess:

Wittess:

CEZRTIFICATE

Clerk (Assisaat Clerx) af Supercr Cousmt or Noury Publie (circle anc as
st appearsd belors me 1nd swors
37 A Niatural Death, aad that hefshe

. .
122) fo¢ Cauaty herzdy carify tat
he witnessas in My presencs it Bis nstrument s \Ln'r.:.- Dectaation OF A

3ly 1ad volurtidly made and cxecuted it as hislRer (fee 10t and desd [or the usposes exprassed i it
[ ueler sznmily that md - . withesses, appearsd Befare me1ad 1wars
g ey wittessed . declagaat, siga the acached declination, delieving himvher to be of sound
e third degree W the decaaaat or

d: 1ad also swurs tut at the tme they witnessed the declanmtion (i) they wers aat r2lated widhin

W@ the deshimat’s spouse, and (i) they did not know or have 2 rmasamable expectation tut tey wauld e entitled 0 any portion of the
estatz of the dechimnt upoa the deslsaat’s death under any will of the dechirant or codicil therzta Lien existing or under the latestate

Sucsessian Act 11 ¥ provides at that time, and (i) they wers not 1 physiclan agending Ne declanaat o7 1a empioyee of an atending
aursing home ac aay group—cars

shysiciaa ae aa emplayee of 1 haalth Gcility it which the declazane was 2 patient 9¢ 1a smgloyes of 2 nur
Some n which the declarant resided, and (iv) they did aoc have 1 slaim against the declanat. | fucther sertify Ut | am satisfied a3 to

the genuinenas and due execution of e decliration.

Tha the day of .19 .

Clerk (Agsuaat Clerk) of Superior Caurt or Notary Public (cuxle
ane 13 approprate) for e County of

A\ ~mraseal ﬁqra-AJ“\ {(’ﬁ/ F-'r'r'-x_ﬂh,-e D’lff" 1/1/98
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Health Care Power of Attorney

A Guide for North Carolinians

Introduction

You nave the cigdt (o conirol tha
dzcisions about your madical czra.  To
mak2 thase decisions, you must 02

abla to communicazz, [{

comperant an ¥y
ire not compatant or adl2 to commuaicacs,
someone 2ise must maks tas2 dacisions {or
you. A h2alth carz cower oitazoraay
afows you 0 choes: Gis parsoa.  This
pudlication explains whit 2 healsy cars
p0w2r 0f amocn2y 15 and Now ¢ is usad,

What is 1?7 A R2ald care powsr of
: 1

azocazy is 2 documaat &ac allows someons
20 maks medivai decisioas for you if you
Canno¢ maxe dl2m yourseii. You mustsign
e documaent a2 grasance O 1wO
qualifizd  witaesses, -and it must b2
aotarizad. Thasz form provided Oy Section
32A-23, Norta Carolima Genecal S:aatuess, is
2 2

)
TowiSions . ]
H e I, .
2xolain and, 1f pzossary, modity a2
: )
availabiz2 forms

YWho may make a health carz power
of attorney? You must 3 ¢ [2257 13 yaars
old, and you must be bl2 to mak2 ind
communicat2 haalth cars dasisions.

YWho may be appointed? Ycu may
aggoint 2y compet2at person wio is at
least 1§ yzars old and who is not groviding
paid haafth ¢arz 0 you. Taz ‘persoa you
ageoine is called youc aeclth cars 23:2n:.

Annraval Nara- 4’/”\ /Oé

How much authority does it give
your health care agent? You may give
your Re2ah care agent Q2 same powec and

uiocity 35 you have yourszliito maks your

(2]
-

medical d2eisions. This includes e gower
10 goasnt o vyour docter  giving.
witiholding oc swpping 2ay  medical

uce.

tr2aiment, sacvice or dizgnostic procadu

T waian

a3 iife-susiaining proveduces.

-
Howaver,

S2nt’s whority

: N Tq-a
R R=25 TR .-

limiss on your Rezidh ca

AlsQ. 1 wu-sompiicarzd Really vare power
0 ¢

F o
o deevaanl ol

1v 21T 2 GOCd0 00 JOLIOrs You waat (v

makz Qs Jerminatoa. IF you do oaw
aemz 1 docide ac i dre douiors vou name
172 wnavailadlz, 2 doctor aking cacs of

you may deside wizn it s 2Teetive,

How is a health care power of
attocaey r2voked? You may revokz youc
h2all carz powsr of agorazy at 2ay time,
50 lony 25 you arz ablz w0 make aad
Sommunicaz your medical cars devisions.

Tz czvgeation may b2 in writing or by aay

North Carolina _
Cooperative Extension Service

NCRTH CAICLINA FTATZ LNIVIASTY
CCLLEZZCF aCRICLLTLRE 4 LFE 3CIEINCES

Effantiva Nara- 1/1/98



2205 that you 272 adl2 to comumunicats your iniant to
r2voxe to your doctor znd haalth care agant. Also,
you ravoke a nealth carz power of acorney by signing
another health car2 powsr of arornay. Ravocation is
) f:e tive only aitzr you have notified your doctor and

2ach named health care agent. Finally, your death
r2vokas your health care power of acornay,

What happens if your health care agenat is
unable or unwilling to act? [{ your health cars agznt
dizs or becomss sick or incapacitatad, or if he oc she
simply refusas to act, your health care power of
amorn2y will have no legal effect. To avoid this
problem, you may name on2 or morz substitutz haalth
cars agenu Your substituc2 health carz agents will
serve in 2 order you have listed tham ia your haalth

are power of -c:orney.

How does a health care power of attorney
work if you have given someone a durable power of
attorney? A dur2dl2 powsr of acorney is 2 document

used (0 give somzone the legal authority to act on
your behalf. A g2neral duradle powsr of azorney
ivas someonz (c 3.'.:1 )ou "amamay-in-fact”) broad
5 2y , includiag your proparty
financzs.  How doss u.- heaaldh care power of
r‘;-ou have givan somzone a duraple

o "C) uq
[ BN RS
o
W
-y

[
o1
O fu
W
3
£
Q
-
o

sower of azomzy?
You may include 2 hzalth cars powsr of ancen2y

1 your durddle powzr of anornzy. 17 you choosz this
me2iiod, th2 same p2rson who his aut wrzty to nandle
anzl affaizs will have the

decisions. Ons

;
Q
-
=
<
(o]
2]
r
A
v
‘<
o

[

te r)*;‘.hg
Or, you '-'1/ choos2 (0 namez 2
in 2 separa2 fealth car2 powsy o' u('"l’f A health
2 norhzalth

r23lth cars agant

s DOowz2r 0f 3Torn2y do2s not 2
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car
general dx.habla pou or amomney.
give health care powers to both yor

and health cars agent, your faaldy cx

- S5

is superior.
For more mjarrr:crfan csour durabls po»wr: of

emorney, reed the Nomi  Carolinz  Coopercrive
Extension publication, Lagal Authority, HE-365.
How does a health care power of attormey
work if the court appoints 3 guardian? If the count
appoints 3 guardian of the person (som2002 to taks
care of your physical nesds) or a general guardian
(someona to taks cars of both you and your property),
your health care powsar of atomey will c2ase to be
effactive. To protact your choicz of hzalth carz ager,
you may us2 your haalth cars powar or aornz2y o
2commend that vour health cars ag 2 2ppointed
as your ;uardxan of ha p2rson if you ars declarad
legally incompetent. For more informetion adour

ATV

guardicnship, rzed the NorthA Caroline Cooperasive

Exension gudlicacion, Lagxd Authority, HZ-363.

Conclusion

A hzalth carz powsr of 2zormey is the bast
assurance that your madical cars will be handled the
wiy you want if you Secomsz unable to maks thes
decisions yoursel!. Simoly t2lling your family what
vou want done is not ezrough. You nead to give
somzone iz [2gal right to maks these decisions for
you. Cheos2 y ur hazlth cars agenr carafully. Heor
shz will havs at to m;L'a lifa and death

the righ
acisions on your behalf. Make sur2 your haalth carz
Faor guidancz and

g2nt understands your wishas.
r"or* information, ask your acocney.

Prepaced B3y -
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Maemder, The Nord Caroling State 3ar

The North Camiina Cacoetitive £x7e0eion Sennce preoared TNG JUBICIton ¢t & pUbac tarvica, R is deergned 10 4CIUENT YOU with Cortem log el imcume
ind 320Cems. R iv not desigrned et 2 sudStTULe lor g el sdvece, e does X teld YOU SVNrYTNNG YOU May Meed (0 INOW $AOUT Ve St Future changes
" T law cannat De Iredictad, and statemants N TNe PUBEC RN sre Daeed solely an e lawt N favce 0n the dete af pubication. !t yYou Nave gpecific
T FIANE 3N Bue itiLa, 1eek 2ralaccons! sdvice, i you Aeed on sttarrey, You maey cad the North Caming Lawyer Raferrel Sernncs. ¢ nom-profit sudiac servce

23 mect 31 the Nar Caraunas 3ar Adcociation, todree: 1-800-882-T580 (Weka Cowumty recdents cad: 323-1054),
3

This publizstion was originally developed and printed with Nods Zom B Kate 3. Reynolds Health Care Trum.
$.000 copres 0f this Jublic document were printed st 2 cont af $033.30. ot §.13 >vr 200y

Pudirsed Ty
MQRTH CAACUINA COOPENATIYE EXTYNSICH SEAVICE

597 —3M—TPM=270150
25731372 ’
L 98-02
TN No.

Tirmarsadas

Annrayal Dara- A’ilf\/(}gl‘

{Regrin?)

1/1/98

Ftfarriva Dara-



Supplement 2 to Att. 4.34-A
Page 7

Health Care Power of Attorney

(Norice: Tnis cocwmens gives the person you cesigroie your heclin care cgent brocd powers [0

mecke reclth care decisiors jor you, including the power 10 corsent 10 your d?cror not giving trecrmer:

or stopping treamens necessary ro keep you alive. This power exists only as to those health ccre

cecisiors for wrich you cre unable to give informed conser.

Tris form does nor impose a dury on your health care cgent 10 exercise granted powers, but when
¢ power Is exercised, your healith care agers will hcve 1o use due care 10 ccr in your best iruerests and
in accordance with this docwnenr. Because the powers granied by 1his docwrent are broad and

Sweeping, vou should discuss your wz':he’.v concerning life-sustaining procedures with your health care

\
Use of this form ir the crearion of a health care power of artorney is lawful and is cuthorized
pursuan! (o Nortk Carolina law. However, use of this form is an optioral and nonexclusive method for
crearing c heclth care power of arrorney and North Carolina law does rot dar the use of any other or

diferen: jorm of power of criorney for heclth care thet mee!s the staruzory requirements. )
; ) ! )

agent.

1. Designation of health care agent.

I, , being of sound mind, hzreby appaint

Nzme:
Home Acdress
-Homs Telephione Number
Work Telephone Number

as my n2ziin care artomay-in-fact (herein referred 10 as my "hazlih care zgent”) to act for me and in
e (inany way [ could zct in person) to make health care decisions for me as authonized in this

med as my healih care agent is not reasonzdbly avaiizdlz or is unable or unwilling
znd successively, in the order

ny agant a [ zppoint the {ollowing persons (each io act alone 2n

m28). 10 senve 'n that capacity: (Oprionc!)
A, Name:

Home Addrass

Home Telephone Number

[$3]

Worx

Nama:

Homs

Telepnone Number

Addrass:

Home Telephone Number
Work Telephone Number
Ezch succassor health care agent designated shall De vested with the same power and duties as if
o1gxﬂalv named as my health care agent.
5

Effectiveness of appointment.
{Nortice: This heclth care power of atrorney may be revoked by you ar any time in any manner oy

which vou cre eble 10 communicare your insent to revoke 1o your health ccre agent and your arrending

phvsicien.)
Absent revocation, the authority granted in this document shall become effective when and if the

pn»sxc.cn or physicians designated below determine that I lack sufficient understanding or capacity to
makz or communicate decisions relating to my health care and will continue in effect during my
inczpacity, unul my death. This determination shall be made by the following physician or physicians
(You mcy include here a designarion of your choice, including your ariending physician, or any other
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phAysician.  You mcy also ncme rwo or more physicicrs, i desired, boir of .\rom muse moke (RIS
2~

dererminaiion bejore the curhoriny grented to the heclth core egent decomzs 25eciive. )

3. General statement of authority granted.
Except as indicated in section 4 below, [ hereby grant to my health carz zz2nt named zbove full

power and zuthority to make health care decisions on my behalf, including, but not limited to, the

following:

A. To reguest, review, and receive aay information, verbal or written, re garding my physical or
mental hezlth, including, but not limited to, med xcal and hospita! records, and to consaat to the

disclosure of this information;

B. To employ or discharge my health care providers;

C. To consent to and authorize my admission to and discharge from 2 hospital, nursing or
convalescznt home, or other institution: . )

D. To give consent {or, to withdraw consent for, or to withhold consaat for,
medication, surgery, anc &l other diagnostic and ireatmant procaduras orgered by or nc'er ine
authorizziion of z licensed physician, dentist, or podiatrist. This zuiiorizasion specifically incluces

the power to consent to measures for relief of pain.
To authorize the withholding or withdrawal of life- -sustaining procaguras whan and if my physician

X rav, znzsihesia,

E.
determines that I am terminally ill, manemly in 2 coma, sufier severs damentia, or am in a
persisient vegetziive state. Life- susc;mmg procedures are those forms of meadical care that only
sarve to axificially prolong the dying process and may include machznical ventilation, dialysis,
antibiotics, artificial nutrition and hydrzdon, and other forms of madicz) reziment which sustain
restore or supplant vital bodily functions. Lxr’ -susi2ining procedures do not includa care r::.ss;v
to provice comiornt or allevizte pain.

I DZSIRE THAT MY LIFE NOT BE PROLONGED 3Y LIFZ-SUSTAINING
PROCEDURES IF I AM TERMINALLY ILL, PZRMANENTLY IN A COMA
SUFFER SEVERE DEMENTIA, OR AM IN A PERSISTENT VEGETATIVE STATE.

F. To exercise any night | may nave (o make a dispositon of a1y pan or all of Ty body for medical

purposes, (0 donaie my organs, to authorize an autopsy, and to dirsct th2 dispesiion of my

remains.
G. To tzke zny lawrul actions that may be necessary o caTy out these decisions, including the
granting oi releases of liability to medical providar

Special provisions and limitations.
(Notice: Tre above grant of power is intended to be ¢5 brocd as possiblz so ii:at your health care

cgen: will have cuthoriry to make any decisions you could meke to obtain or termincie any rype of healtn
care. [If you wisi to limit the scope of your health care agent’s powers, you may do so in this section.)

In exercising the authority to make health care decisions on my behalf, the authority of my health
care agent is subject to the following special provisions and limitations (Here you may include any
specific limitatiors you deem appropriate such as: your own definition of when life- S-Lfmmmg treamment
should be withheld or discontinued, or instructions to refuse any specific tvpes of treatment thar are
incorsistent with your religious beliefs, or unaccepteble 10 you for any other recson.):

da

98-02
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Guardianship provision.
[{ it becomas necessary for a court
zgant acdng under this document to be the

LN
.

0 5_3—\3{—\’ a ::_v_;;:__'diF_,j Ox' my 22r3on, I nomi:

sacurnity. .
Reliance of third parties on health care agent. ‘

No person who relies in good faith upon the authority of or any reprasenzions by my health cars
agent shall be liable to me, my estaie, my heirs, successors, assigns, or personal represeniatives,
for aciions or omissions by my health care agent.

The powers conferred on my health care agent by this document may be exarcised by my healih
care agent along, and my he_alth care agent's signature or act under the authority granted in this
document may be acceptad by persons as fully authorized by me and with the same force and
effect. as if I were personally present, competent, and acing on my own behalf. All acts
pcnormvd in good faith by my health care ageat pursuant to this power of attorney are done with
my consent and shall have the same validity and effect as if I were present and exercised the
oowers myself, and shzll inure to the beaefit or and bind me, my estatz, my heirs, succassors,

ss';:“s, and personal representatives. The auu.omv of my health care agent pursuant to ihis
s, friends, and others.

ower of attorney shall be supenior to and binding upon my r;m’» reladve
\I_LsceUaneous provisions.

[ revoke any prior health care power of atiomey.
My health care zgent shall be entitled to sign, exacute, deliver, and acknowledge any corniract or
other document that may be necassary, dasirzble, conveniant, or proper in order to exarcise and
caTy out any of the pou-:rs descrided in this documeant and 0 Incur reasonadle costs on my behalf

incident to the exercise of these powers; provided, howsver, that except as shall be necessary in

order to exarcise the powers dasenibed in this documant 'e‘= ";: o my nealth care, my health care
2g2nt shall not h<:‘v‘;‘. any authority over my propeny or

C. My haalth care agent and my health care ageat's esiate, h-::rs successors, and assigns are her
released and foraver dischargad by me, my estate, my heirs, successors, and assigns and person

eoresentatives from all liadi Iu) and itom all c"'~s or demands ol all Kinds anising out of the acis

a1t pursuant {o this document, exczpt for willitl misconduct or

(o

g o

W

or omissions of my healin care

D. No zcior omission of my health carz agant, or o." any oiner pc'sor. instiudon, or facility acing
At pursuant to this health cars powsr

{aith in reliznce on the authonty of my eaith care agz

l“. “C.\‘

oi atomey shall be considersd suicide, nor the cause of my d2aih for any ci »xl or ciminzl
Durposes, nor shall it be considersd unproizssional conduc. Or as lzzX of professional competence.
Aay gerson, insttution, or facility against whom criminal or civil liability is asserted because of

orized by this health care power of at:om:y nay ini2rpose this document as a defense.

corduct auid
Signature of principal.

Sy signing here, [ indicate that [ am mentally
of this document, and undersiand the full import of this grant of power

w

ert and competant, ftlly informed as to the conten
s to my health care agent.

Signature of Principal Date
‘(SEAL)

9. Signatures of ¥itnesses.

[ hereby state that the Principal, , being of sound mind,
signed the foregoing health care power of attormey in my prasence, and that [ am not related to the
principal by blood or martiage, and [ would not be entitled to any pordon of the estate of the principal
uacder any existing will or codicil of the principal or as an heir under the Intsstate Succeassion Act, if

:n2 principal died on this datz without a will. [ also state that [ am not the principal's attending
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h)sxcv._., nor an employes of the principal’s attending physician, nor an employes of the healih )
2 or any group care home where

in which the principal is a patient, nor an employes of a nursing hom
the principal resides. I further state that [ do not have any claim zgainst the principal.

-y
]

Date:

Witness:

Date:

Witness:

STATE OF NORTH CAROLINA

COUNTY OF

CERTIFICATE

I , 2 Notary Public for County, North
Carolina, hereby cerufy that ] zppeared beiore me and swore to
me and to the witnasses in my presance that this instrument is 2 hezlth care power of attorney, znd that
he/she willingly and voluntarily made and executed it as his/her free act and deed for the purposes

expressad 1n It.

[ further certify that and , witnessas,
zppearad bejore me and swore that they witnessed sign the atizched
health care power of atiomney, believing him/her to be of sound mind; and also swore that at the time

they wiinessed the signing (i) they were not related within the third ¢2gre2 to him/her or his/her spouse,
and (i) they did not Xnow nor have a reasonable expectation that they would be entitled to any portion

ath under any will or COdlCI] thereto then existing or under the Intestate

ere noi 2 physician attending him/her, nor

of his/ner estate upon his/her dea
Succession Act as it provided at that Ume, and (ili) they
an employes of an atiending physician, nor an cmployw of a health facility in which he/she was a

patient, nor an empioyes of a nursing home or any Droup-c._:’ homz ia which he/she resided, and (iv)
they did not have a claim against him/her. [ further cemufy that [ am satisfied as to the genuinensss and

duz exacution of tha instrument.

Thais the cay of , 9

Notary Public

My Commission Expires:

(A copy of this form should be given to your health care agent ard cny alterncte named in this power
of crrormey, ard to your paysicicn and family members.)
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